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Chronic Inflammatory Tum or of the Temporal Fossa 
Following a Radical Operation for Empyema 
of the Antrum of Highmore. 
V6n 
Dr. Sadao Siraisi 
〔Fromthe Department of Surgery, Kyoto Imperial 
University (Prof. Dr. Ch. Araki）〕
Patient : 16 year old male. 
Fo)lowing a radical operation for empyem~ of the antrum of Highmore of the left日side
'perf~rmeQ three year~ ago, th巴reappeared insidioqsly a di仔use.swelling, accompanied by dul 
pains, in the left temporal fossa. The swellng has been iricreasing in size quite slowly. 
On admission the .left temporal fossa was filled with a firm and diffuse mass and the left 
palpebral fissure was narrowed fl・om the pressure' of the tumor. The mouth could not be opened‘ 
more than 1 cm. T~e tumor showed no shadow in the X動向 film. It W総出ough~ there.r~何
that a fibroma from the pe1fosteum ・was most likely. 
When explorerl at operation, the tumor was qμite diffuse. and situated within and beneath乞
the temporal muscle, and markedly infilfrating the -surrounding structures. When~ the tumor wぉ
removed, together with the adherent muscle fibers’and periosteum, there ¥vas found in the middle 
of t,he left temporal fossa a small opening in the bone, through which a stalk of the tumor mass 
e枇 n<led.into the intracranial cavity. The sur・ 
. ‘ opening 3×3 cm in rliameter was made. The explored dura was rough and remarka~ly thickenedj 
for ahout 2 mm. There were no changes in the subdural、spaceand cerebral smfac哩s._ , " 
The removed tumor was fi'm and largely fibrous and 'in its interior a seques~rum as large 
as a bean was fount! embedded in a granulation cavity (Fig 7). 
The chronic inflamma叫 natureof the tumor was con伽 edfrom the his凶仰ヤ叫
(Fig 8, 9 and 10). 
In spite of the clinical aspect of ~he tumor suggesting a fibroma, it was found to・ bea fibrous 









































































頭蓋骨骨膜炎＝閥スル詳細lナル記砧ハ， 18世紀中期と Pott ノ行ヒシヲ初メトシ，共後日．
F泊cherハ共後ノ臨床例ヲ綿括セリ。併シ批等ハ十身外傷性ノモノニシテ1874-5年ノ消j憲法護明
以来頓＝共ノー 監ヲ減ゼリ。 1879年 Lannelongue及ピ A.Bergmannハ長管j伏骨ニ来／レト同様ノ
骨髄炎ガ頭蓋骨＝モ来リ，従来 Pericranitiヰト記被サレシハ此ノ骨髄炎ナラムト云ヘリ。頻度ハ
Trendel z ヨレパ短骨針長管欣骨骨髄炎ノ比ハ1針6.6三ニシテ短骨ノ1（』3%ガ頭蓋＝踊ス。印




Jayme, A. Bergmannガ報告シ，，Kusterハ項部斤ヨリ， Lexerハ腔部痛ヨリ頭蓋骨骨髄炎ヲ績’
護セシ例ヲ報告セリ4又 .Briegerハ1900年耳性側頭骨骨・髄炎ヲ，叉 R.Schilli11gハ1904年6例
1古i頭資性及ピ3例ノ中耳性頭蓋骨骨髄炎ヲ報告セルガ，以後 Lam'ens,Lermoyez, Luc, Riester, 






セル10例ヲ報告セリ。 ’叉同年 GaillardRene及ピ P.L. Mounierハ自i顕貸手術後2ヶ月日ニ起
リシ頭荒骨骨髄炎ヲ報告セリ。R心pkeハ又16例ノ頭蓋骨骨髄炎rj.19例ハ手術ニ共ノ)}j([I.＼ヲ求メ
得ト云ヘリ。 1：顎賀＝開係有ル例トシテハ，1931年 BolbioLuigi.ハ右上顎質蓄膿症後雨前頭費









裏書キス。又頭葦骨ノ、血管＝盟ミ， Disseエヨレパ骨，板障院静脈ヨリ Br巴schet’sche Veneヲ経
テ外ハ皮膚i静脈ト，内ハ静脈貨ト交通シ，叉 v.Eicken ニヨレパ Wischnewski ノ云フ Norma•
~emporalis ガ側顕筒＝有ー在スノレ故，骨髄炎槙護モ此＝ヨノレト思惟サ／レ。印チ此例ハ約3 年前ノ
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